MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 53~ 044580

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Distriet No. ___, Z_? Primary Registration District No. ___ X €3 }’-_Reguhar s No. ____?&' _____
ON THIS STUB Il E™ nre o
" 1. PLATE OF dE i 9 1363 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY o. STATE b COUNTY admission})
bafayvette Mismouri La%"avette
b. C1'{RY {1 outside corporate limils, give TOWNSHIP anly} Langth of stay in 1b c. CITY Inside Limits

Q . [e] .
1own  Lexington 3%yrs. TOWN Lexington Y B Ne O

. FULL NAME QF (If NOT in hoipital, give locarion} Inside Limits d. STREET (If autside, give tocatian) Reside on Farm
HOSPITAL OR

INSTIUTION. Lexington Memorial Hospi|tvediX neD APPRES 1602 Franklin Street Yoo O No b

STATE FILE NUMBER

VS 300
Rev. 4/59

05y 2|

2y o

DATE AMENDED

. NAME OF DECEASED First Middla Last 4. DAIE Month Day ‘Year

(iyee or et James J. Price ean  November 23 1963

. SEX 4. COLOR OR RACE 7. Mmi.m Never Married [ [8. TE OF BIRTH | 9- AGE (last binthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed ] Divorced [ ia‘.nuary Months | Days Hourl_l Min.
White 80 yrs.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |r."B CACE (City and stats or country) | 12. CiTIZEN OF WHAT COUNTRY
oldirmsl% f workm Jife “F if r@gﬁeral Laborer Emporla ' Kansasg U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF bbrtetrDR WIFE

John J. Price Margaret Dawies Bora Roberts
15. WAS DECEASED EVER IN US ARMED FORC! 16, SOCIAL SECURITY NO. 17. INFORMANT . Addresns ] A‘-‘ ’”; o,
[Yes, no, ﬁbnknown) | (I yas, pive wer or dares D org Price 1602 Franklin- no.

'3 a

18. CAUSE OF DEATH (Enter only cne cause per lina for (4], (b}, and [c]. INTES:¥AL BETWE.E:;I
P

RT 1. DEATH WAS CAUSED BY: ‘7%) - AND DEA
IMMEDIATE CAUSE (a) \_q v o aS & v 7 y'e ma A v 5O

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 10
abova cause fa),
stating the under-
lying couvia tast. OUE TO (<)

PART 11, DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t6 the rerminsl PART |Ik. If  decessad  was femole  was
diseaso condition given in PART 1 (a) thare a pregnancy in last 90 days.

J_D Yas | O Neo I ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.]
O (m}

PERFORMED
YES [0 NO

20c. TEME OF Hour Month, D&y, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [J

21, | ateanded the d d from /)-7_—3 - ro_&é#g_nnd last saw :f,:, alive vn_L/_‘LL_é_J—_—-

Desth occurred ot ﬁ P P —m on the date stated above, and to the best of my knowledge, from the causss stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS - I 22c. DATE SIGNED
22n. SIGNATU| m a 2
ﬂ,%/,/.i’_“ /49““?“’““‘ o673
23s. BUMelICREMAHON 233, DAT] 23c. NAME OF CEMETEI:\‘Y OR CREMATORY 23d. LOCATION (City, town, or county} [State)
B pTdY ¥ T Memorial Park Lexington , Missouri

“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [246. REGISTRAR'S SIGNATURE
Vaughn-Yalker Lexington Missouril| /a2 ~ 25~/ 72

{Licansed Embaimar’s Starement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

— 1 - [=r;
or by w\__‘p 37wt /-f’/k/ ’[1247}744?[ &N Student Embalmer No.,%___

working under my personal supervision. : - Q/ /
: Signed t—;‘/W/ : WM

Licensed Embalmer C/ J—_Oc é_/

- . ‘/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). -~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above. - . i
- K




